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WRITE PI.AINLY-'T-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURl - 41401

FILED DEC 23 1950 STANDARD CERTIFICATE OF DEATH SH8t0 File Novapammmmnrine
"BIRTH KO. REG. DIST. NO., % ‘-5.- PRIMARY REG. DIST. NQ. —jdfj Kegistrar's No.:.. 64 O'Lf
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decensed lived. I institution: residence before]
. ! . STA K e
» O Linn * ST Missouri ¥OUNTLinn o g“»-:;"g
b. CITY (1f cuteide corpurate limits, errite RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste Limita, write RURAL acd give townsbiz)
OR townakip)| ST, é\: in this place) QR d
Town  Marceline VTS Tows Marceline
d. FULL NAME OF (I not in bowpizal or lnstivution, wive streot address or locstion) d. STREET (If rumal, give location)
. HOSPITAL OR ADDRESS
INSTITUTION — None 417 N. Kansas
3. NAME OF a. (First) b. (Middle) ¢, (Last) | 4OATE.  (Moath) (Day) (Yew)
(Typeor Pinsy HOMET . Harry Tietge oea Yec.4,1950
5. SEX 6. COLOR OR RACE | 7. MARR"!'EB, b[l"EcrlEscl’géRﬂlED. 8. DATE OF BIRTH 9, :GE (In yenrs| IF UNDER | YEAR | o uMDER b was,
8 ¥) t ¥) the n Ho Min,
Male & | White TEFPLET™ 7 | Aug.10,1884/ o8 l"%" |8 || e
10a. USUAL OCCUPATION (ke kindof rork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (siata o fofuign couaier) 12. CITIZEN OF WHAT
f wor won if ) * UNTRY
ENETRAEY, "SRR tE Railroad Wellsville, Missouri Jd’| BUERR
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14} NAME OF HUSBAND OR WIFE
Frank H. Tietge } Jennice 8. Peery 0la Tietge
Ii. WAS DECEASED EVER N U.S. ARMED FORCES? | 6. SOCIAL SECURLTB( 17. INFORMANT' S SlGNATURE OR NAME ADDRESS
(Yea unknowi)’ | (U xemgive war or dates obeweian) :
b fo cimuinll Bal 100 Sttt Ole Tietge, Marceline, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I DISEASE OR CONDITION . 71 / 7// A/ ?[ )4 / ONSET AND DEATH
line for {a), (b), and (@), D'“?“'—;" LEADING TO DEATH® ¢q) acyre Je car vt e Fhrs.
RN TP N .
ANTECEDENT CAUSES -
*This-does not mean -~ -
'the mode of dying, such | Morbid conditions, if any, gising DUE TO (0) Coronory QC/QFO.S 1S /ﬁl&
ubmr;ﬁ,gu". asthenia, rige to the abore catse (a) &!ﬂllilq . . L . I A, . . e - e -
etc. It meoni the dis’ _:the underlying cause last. . . e A, e R
ease, injury, or complica- DUE TO {e) _
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS. - L *. S
Conditions contributing to the death but not ’ 4 20 }
related to {he disemse or condition cauzing death.
19a. DATE OF OP_FI%AN-_ 19b. MAJOR FINDINGS OF OPERATION. - i ’ Lo, E - .+ + %+ | 2. AUTOPSY?
. ves L] wo
21a. ACCIDENT - [Bpecity) 21b, PLACE OF INJURY {a.x.. loorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm. factory, aureet, office bldx.. e10.) PR - . [
HOMICIDE ) .
214. TIME (Month)'" (Day) (Year) {(Houn 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? - -~
' WHILE AT NOT WHILE
- INJURY WORK - AT WORK - -
2.1 hereby cer!ﬁy that f attended the deceased from .02 ‘IL 1950 1o , 19, that I last saw the deceased
- alive on , 1950, ‘and that death occurred al __&_44 m., from the causes and on the date stated above.
?.'h SIGNATUR (Degree or t.lt]li)) 23b. ADDRESS o ' . DATE SIGNED
m®7l . Marceline o, Qo.e.5950
24.& BURIAL CREMA 24z, I\A\‘lé OF CEMETERY OR CREMATORY 1244, LDCAT!ON’(Ctty, 10w, of county) (St:uw)
mﬂ‘aﬁ" T 6-50 Maple Hill Kansas City, Kansas

DATE REC'D BY L%CEAGL REGISTRAR'S SIGI_NATURE %o/ WkA}ﬁlﬂt OR & sl A:'UI!E " ADDRESS
nee S-1asol ) Nany Lzzwa ' Jaredos. Mg

T / (/ (licensed Embalmer’s St@mm on Reverse Sille)




Jie 28 2

Date Recelved: DEC 1 e
DISTRICT MEALTH OFFICE +
Bistrict File Number/2-5¢-
Date Fitad: '

DEC 2 5 1856
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
—— -

e e ————
Student Embaimer No.

working under my personal supervision.

StUdeNt covesasmentoosinnretsnasarasnasnsrss i - A
Student Embalmer
’ . Licenzed Embalmer No y L
- ~
P, 0. AddressA)Z = . Z;%

» Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

-




